MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. s -
042 1000

DO NOT WRITE NDED Renmrgnlomr;ﬁ :'f: ..:-.._......__..___._...__Prumurv Registration District No.

ON THIS STUB LI P = 8 77 A0 e -
1. PLACE OF DEATH L I+] % 2. USUAL RESIDENCE (Where decesmsed lived. If institution: Residence hefors

a. COUNTY Buchanan o STATE M4 ggourt ©UNY Buchanan - 2dmisien)

b. Cl'l';r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
. OR !

TOWN 5t. Joseph 70 Years TOWN St. Joseph Yos G Mo D

<. FULL NAME OF {if NOT in hospital, give location Insi imi N i i [
ILLINAME O ton) nsn'ie Limits d :;?)EEE.;S (If cutside, give location} Reside on Farm

H
INsTIUTIoN 54, Josgph's Hospital [Ye® O 1521 Messanle Street]YeD N
3. NAME OF DECEASED First . VMidrdla . Lest 4. DAJE Month Day .Year

(Type:or print) w.yatt Twyman Stro ther D?AFTH Mar‘ch 20, 1963

5. SEX & -C-Ol.Olg OR RACE 7. Married [ Never Married [] |[8. DATE OF BIRTH 9. AGE (last birthdey} | IF UNDER 1 YEAR |f UNDER 24 HR

Widowed Divorced 2 Months Days Hours Min.
Male Negro fdowed 1 vereed O | Mapeh 1,00882 81 : | '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or.country) | 12. CITIZEN OF WHAT COUNTRY

derina o B e TBAE™ | Foundr Dalton, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sam Strother Sr. Mary Jane I3 Clara Jd. Strother
15 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFD!M.AN’I’ 1 521 Me 8 San%’“stree t

{Yes, no, or unknown)| (If yes, give war or detes of
No | 8 Mrs Clara J, Lngr.ne:, t.

18. CAUSE OF DEATH (Eriter only one causs per| RVAL BETWEEN
PART |. DEATH WAS CAUSED-BY: ONSE‘I‘ AND DEATH

wmeDIATE cause (o _drterlios otic ' D s ] 3 Weeks
Congestive Fallure

Recistrar's No. D96 STATE FILE NUMBER

VS 300
Rev, 4/59

ICN B
25y

DATE AMENCED

DOCUMENT

which gave rise to
shove causs (a),
stating the unde

lying cause last

Conditions, if nny,} DUE TO (b)

DUE TO {c}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIEU'!ING TC DEA'I’H bm not related to, 1ha terminal PART lil. If --deceased was female was
N disesse condition-glven in PART | (a) - . there a pregnancy in lasst 90 days.

[O Yes | O Ne ]DUnknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in PART | or PART |1 of item 18.)
Mgwen | o 0o

Toc. TIME OF — Faoul  onth, Day, Year |
INJURY . am. , '
p.m. .

AMENDMENTS ON TH!IS RECORD ARE- AS FOLLOWS
INSTEAD OF

oo~ ¥
20d. INJURY QCCURRED . 2Ge. PLACE OF 'INJURY [eg ., in or sbout home, | 204, CITY TOWN; OR LOCATlON o COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bidg. s @1
NOT WHILE AT WORK [0

-—L 1 anandud the decessed from_Ma.I.c.h_2_O_.__l.9_6_3—. mMﬂm_zo_'_sj_md tast saw h,mahve onl&_&rCh 20 1963

Death occurred at. 10:35 8 m on the date stated above, and to the best of my, knowledgo, from the causes stated.

228, y e or fifle ] b ACORESS (] 06 King Hill Ave.,| 2-DAtE SIGNED
W—Mmm St., Joseph, Mo. Mar,23'6
23c. NAME OF-CZMEIERY OR ggmtoa.v 23d, LOCATION (City, town, or county} (State}

2. BURIAL, CREMATION, | 29b. DATE v
REMOVAL (Specify} ] - . o ) ‘
;Man.ﬂ.,;l?ﬁ"ﬁ Ashland C mpter%_' 3t, Joseph, M

: DDRESS . | 25. DATER BY LOCAL REG. )

- _Burial | 88
24. FUNERAL DIRECT! 25 FEGISTEAP? SIGNATURE
LJ&W&. Joseph,No. | Pan. 36 /43 | PPher. Clank Mookl

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEV-V]UTER RIBBON
SHOULD READ

¥ ALHLRrifE H‘_E.mcm. CERTIFICATION

BY AFFIDAVIT OF -

ITEM-NO.




S'I:AfEMEN‘I‘ BY LICENSED EMBALMER

N Herél;'y ceﬂifv that the body whose r'\amé is recorded on the reverse side of this certificate was embalmed by me,

or by . " _ ; L Student Embalmer No.

working under my personal supervision.

Student L =
Signature of Student Embalmer

: - Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITI
with the above constitutes grounds for revocation of license).
. If embalmed by, a STUDENT, he also shall sign in his OWN hendwrmng
If this body is not embalmed fac‘r should be so stated above. -

. Lo
- - -
. '.




